Although most Welsh speakers also speak English, there are important exceptions; and these have a significant bearing on the delivery of language-sensitive health care services. For example, preschool children from Welsh-speaking homes tend to have a limited grasp of English, and older Welsh speakers are more likely to revert to using Welsh in later life. 3 Moreover, even those who are generally fluent in both languages may temporarily lose their command of English in stressful situations and this can impact dramatically on the accuracy of assessment and quality of ongoing treatment and care. 3 While health care organizations in Wales have a statutory duty to deliver equitable Welsh language services, there are reports of failures to implement national programmes. 4 Thus, the Welsh Government recently launched its new Strategic Framework for Welsh Language Services in Health, Social Services and Social Care. 5 This places a responsibility on services to respond to the needs of individuals through adopting the "active offer" principle inherent in Canadian language legislation; moving the responsibility from the user to ask for services through the medium of Welsh, to the service to provide them. This means that organizations will inevitably need to adopt a whole-system approach in mainstreaming Welsh language services as an integral aspect of service delivery and workforce planning.
While global evidence shows that acting in a sensitive way to language and cultural diversity improves health and reduces inequalities, 6 there is limited understanding about the impact of Welsh language use in health care; and the evidence is largely reliant on small-scale qualitative studies of user and provider experiences. 3 Nevertheless, these findings are strengthened by a rigorous all-Wales survey of health care professionals (n=1,968) indicating that organizational as well as individual factors are important in responding to language needs. 7 Organizational cultural competence is a recurring theme that emerges from the international literature, and empirically-based frameworks have been established to drive a whole-system approach. 8 Nevertheless, given the different contexts in which these frameworks have been developed, caution should be heeded in their wholesale adoption to guide health care systems in Wales. Thus, despite the current policy drive, the evidence base to inform organizational planning for Welsh language services is complex and fragmented; an alternative approach is sought to provide a foundation on which to build best practice.
Although there is political legitimacy and urgency, the fragmented evidence base for strategies and interventions makes it difficult to answer the question "what works?" in the promotion of language-sensitive health services. As a reaction to increased political, professional and public attention to health service quality and spiralling costs, the evidence-based medicine movement acted as a catalyst to the development of methods of systematic evidence review, as distinct from a review of the scientific literature in general. In this sense, "what works" is defined by a hierarchy of evidence that privileges the statistical combination of high-quality randomized trials. Careful searching of electronic and other sources enables the pooling of an unbiased, complete sample of trials, where contextual influences on outcomes and other threats to internal validity are successfully controlled. This approach is restrictive for the synthesis of evidence for complex health interventions, which include multiple and complementary components, and where different research designs provide useful insights into issues such as intervention experience and acceptability. In addition, the increasing popularity of "realist" approaches to evaluation in health care which emphasize the contingent nature of intervention impacts has informed the development of alternative approaches to evidence synthesis. 9 In contrast to traditional systematic reviews, a realist synthesis follows an inclusive process aimed at theory building to explain "what works, for whom and in what circumstances". Located within critical realism, realistic inquiry has a particular approach to causality which acknowledges the contingency, complexity and non-linearity of interventions. Within certain contexts, the resources embedded within interventions release changes (mechanisms) which cumulatively build meaningful outcomes for recipients. The task of a realist synthesis is not to provide judgement as to intervention effectiveness, rather it is to identify patterns within the literature that support or refute an explanatory account of how an intervention works (or not). 10 Appreciation of the complexity of closing the gap between evidence and practice has led to a proliferation of models and frameworks that characterize components of implementation. A recent synthesis 11 has attempted to consolidate these across the following domains:
• intervention characteristics, including core elements, and peripheral elements which are adapted to ensure "fit" within a particular organization • inner context, such as the structural characteristics, networks and communications, culture, climate and readiness for change • outer context, or the economic, political and cultural contexts within which an organization sits • the individuals involved with implementation, and • how the implementation process itself is supported.
This consolidated framework is a pragmatic attempt to address the complexity of implementation by unifying constructs from the literature. Importantly, it highlights that the implementation of evidence of what works in organizational language planning will not be a linear, rational process. Disseminating evidence with an expectation that organizations and professionals will modify their work accordingly is likely to be futile and frustrating. Implementation theory now emphasizes the importance of the "dynamic interplay between individuals and the organisations in which they work, and how that interplay influences individual and organisational behaviour change" (page 5).
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The importance of both individual clinician and organizational influences on implementation mirrors current thinking about how to ensure that patients and the public have access to a languageappropriate health service. In practice, the delivery of Welsh language services relies on the knowledge, attitudes and skills of individual staff members as well as the organizational capacity that enables staff to use these for patient benefit. Both levels -that is, the individual and organization -can be the focus of research as a source of evidence for "what works" in a language-appropriate health care context. Similarly, implementation activity that draws on this evidence should also attend to enhancing the receptivity of an organization to that evidence through, for example, changing aspects of knowledge management and learning, 12 leadership and culture, 13 and performance audit and feedback.
14 The ELAN 15 project (which will be reported in a separate publication) exemplifies this implementation approach through fostering evidence-based change in the organizational strategies and operational management of the National Institute for Social Care and Health Research Clinical Research Centre (NISCHR CRC), Wales, UK to mainstream language awareness into its core business. The Institute provides an expert research workforce to support and develop research activity in health and social care across Wales. As such, the Centre is tasked to mainstream the Welsh language into its core business in line with statutory research governance requirements, and within the context of good clinical practice. Despite efforts to embed language awareness within research at the individual level, a whole system approach is required to establish competency across the organization that takes account of contextual as well as organizational barriers and facilitators. In line with implementation research methods, this 12-month collaborative project focuses on i) a realist synthesis to establish the existing evidence; ii) applying the evidence to set standards; then iii) auditing the standards across the workforce to generate evidence-based interventions that filter language sensitivity across the organization. Adopting a systematic participatory approach, designated language awareness champions play a key role as potential change agents in identifying opportunities to generate new evidence-based initiatives for driving language-sensitive strategies that may be refined, implemented and evaluated. As such, there will be scope to establish "pragmatic conclusions" 10 about how interventions work in different contexts, and to disseminate these findings across other minority-language communities that strive to close the knowledge translation gap for language-appropriate health care systems.
